Reply from Drs Cola chis and Clinchot
Dr Silver suggests that following acute traumatic spinal cord injury (SCI), delayed admission to a spinal center results in an increased incidence of both deep venous thrombosis (DVT) and heterotopic ossification (HO), and that the delay in admission may account for the association observed in our study. We noted a statistically significant association between DVT and HO in patients with acute traumatic SCI admitted to our rehabilitation unit. Although we do believe that extrinsic compression may have accounted for cases of coexistent DVT and HO in our study, we do not contend that extrinsic compression alone can explain the findings. Certainly other factors could influence the association between DVT and HO. Any delay in admission resulting in increased incidence of both complications could play an important role, as Dr Silver suggested.
Excluding four patients admitted to our unit over 120 days following injury, the average time from injury to admission was approximately 30 days for patients who developed DVT and/or HO during their acute or rehabilitation hospitalization. Sixteen of our 30 patients with DVT had this condition diagnosed either hefore or at the time of admission to our unit. Although the vast majority of patients admitted received some form of prophylaxis (either heparin or compression pumps) prior to the development of DVT during their acute hospitalization, earlier admission to our unit might have altered our DVT incidence. It is of interest to note that the Model Systems datal from over 2000 acute SCI admissions, revealed a DVT incidence of 16.3% and 13.3% for early (day 1) and delayed (day 2-60) admissions, respectively. Patients treated at our institution do not routinely receive prophylaxis against or screening for the presence of HO.
The highly variable incidence of hoth DVT and HO reported in the literature necessitates a large, well designed, prospective study to clarify the association between DVT and HO ohserved in our retrospective study. Factors which alter the incidence of both conditions could undoubtedly influence this association: however, casual effects remain to be determined. We agree with Dr Silver regarding early admission to medical centers specializing in the acute and rehabilitation management of traumatic SCI.
